This meta-analysis is conducted to assess the efficiency and safety of triple antiplatelet therapy in patients with type 2 diabetes mellitus (T2DM) who have received coronary stents implantation. The risk of major adverse cardiac events (MACEs), target vessel revascularization (TVR), target lesion revascularization (TLR), myocardial infarction (MI) and bleeding events were evaluated in this meta-analysis. Eight randomized controlled trials incorporating 1700 participants were included. During a follow-up of 12 months after stents implantation, the risk of TVR, TLR and MACEs in Triple group were lower than that of Dual group. There was no significant difference in the comparison of stent thrombosis and bleeding events between the two groups. Triple antiplatelet therapy is effective in reducing adverse cardiovascular outcomes in T2DM patients after stents implantation, without increasing the risk of bleeding events. Advanced designed and large-scale trails are deserved in the future.
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Data
Dual antiplatelet therapy consisting of aspirin and clopidogrel is a cornerstone of management for coronary artery disease (CAD) patients, especially for those who have received stents implantation. Previous studies have found that addition of cilostazol was an effective and relatively safe strategy in preventing major adverse cardiac events (MACEs) in type 2 diabetes mellitus (T2DM) patients. The value of triple antiplatelet therapy had not been well proved. Therefore, this meta-analysis was conducted to systematically evaluate the efficiency and safety of this strategy in the treatment of T2DM patients. 
Experimental design, materials and methods

Design, materials and methods
Relevant studies were identified from PubMed, Cochrane Library, Wanfang Database, Science Direct and Embase. The key words included cilostazol, stent, percutaneous coronary intervention and diabetes. A total of 1403 relevant publications were found in the initial internet retrieval. One of the articles [1] was excluded because it was a sub-study of another one [2] and was conducted by the same research group. Finally, eight randomized controlled trials (RCTs) [2] [3] [4] [5] [6] [7] [8] [9] met the inclusion criteria and were enrolled (Fig. 1) . The dosage of cilostazol was 200 mg per day for 6 months. Data including the first author's surname, publication year, region, case number, gender, age, demographic data, target population, treatment protocol, follow-up period, efficacy outcomes and safety outcomes were extracted ( Table 1 ).The primary efficacy outcome was MACEs which was defined as a composite of cardiac death, myocardial infarction (MI), stroke, target vessel revascularization (TVR), target lesion revascularization (TLR), or stent thrombosis.
Meta-analysis
All statistical tests were performed with Review Manager 5.2 from the Cochrane Collaboration. Odds ratio (OR) with 95% confidence interval (CI) was used. The pooled OR was performed for dominant model. P value r0.10 was considered to be significant for statistical heterogeneity. Random-effect model was chosen in this study to reduce the potential bias. According to the funnel plot (Suppl. 1) and risk of bias graph (Suppl. 2), the reporting biases of this study was acceptable.
The data here showed that the risk of TVR ( 
